
F 0 R M 2 Attn: Notlficd:lna 

NOT I FICA TIO N 0 F ci~~~~~-1eM 
(360> 407-6737 APR 

uuluTo• sun D·A N G E R 0 US WASTE oateReceived: 0 Z )oo;) 
rC:'lt'rorG 'i ACTIVITIESt<; '5"/7 3~~~3 

Note: Failure to property and completely tul oU1 your form may delay procetalng ancl/or cause your form to be returned for 
completiOn. Aaaoola180 f)!Q! numbers wtth detailed Instructions are Meted for each section. 

1. NottncaUon. Pteue l8lect one ot the following choices. tp.5) 

1.a.O New notification OR 1.b.O Existing RCRA Slle 1011 WA .Q '- .8. a ~ .12 8. ../.. _6 .J_ 

2. 

3. 

4a. 

If 1.e., complete entire torm if 1.b.,. choose desired action below and flllln effective data. 
Q Revise Notlfteatlon (complete enttre form) 

DEPARTMENTAL USE ONLY 
lnclcate whlch eectlona are being revised, ___ _ 

I wl A I ~ I I I I I I I I I 

SitelnforrMtion (p.7) . 

Cl Reactivate Site I~ (complete entire fonn) 
.a;--WithdrawiCancel Site 10. (skip aectiona8 and 9) 

Effective dat. of change: i~3 LJ..O j_ 
• IWII .. '1'l't'l 

Comp~~nyName INTEA.,NA-IfONAL RAc.g£L.J6"1'51 IN<!. 

Slteloclltlon ::;-EATIL€. rierk: RAaewA'1- 3«'001 l~4~ Ave S,E:. 
CltyiState/Zip I<€ N T

1 
wA . 9 ceo t~ 2.. county _ ____.k-~' ·N:..:1...::4=::L-__ _ 

Revenue Number ' tJ 0 ~ !f_ q Q 1./£ 
NAICS Code _ _..f].__q.:....L.t44-l----- Type ofbaaiaess RAC..t~Gr eu~NTS 

Compeny .anne Addr ... tp.7) 

Mlme __ _.~~------------------------------------------------
Addrel8 Po 3o')( I l ~ I ~ ~ 

Cfo03o 
City/State/Zip rvtft(>\.£ v f>rl.A...€'1 I WA fax Number 2£3- ~31- ze'(Q 
Legal Owner of thl• atte (p.7) • • 

Name DAt-.£ EIO*'! \""0 

Meillng Addre.. }l 0 0 N ! .V LEAA \1 
CltyiStateiZip SE.ATL k e: I t.uA I 

{A) A"' 
C1'¢l0') 

Phone (206) '7S9- 6 l l 0 ext ____ _ 

OwNW~~----------------------------------

4b. Lapl Ownerahlp Type 

Pie._ Circle 

F= Federal s. State 

I • Tribal Trust Pa Private 

c. County M:: Municipal 

o .. Diatrict 0= Other 

sa. I.Md OWner of th .. site (p.B) 4b •. Land Ownerahlp Type 

Name .SAME ~ Mo~; 

MeU~gA~•----~-----------------------

CityiSwta!Ztp ------- -----------
Phone (\--_ ,) ______ ___ ext _ ____ _ _ 

7. nn l'ltl u 1 .. u 

P ... aeCircle 

Fa Federal 

l c Tribal Trust 

C: County 

o .. District 

S• State 

P:a Private 

M:: Municipal 

0= Other 

ReVised 2102 



RCRA StU ID t (p.&) WA Q.. Cf ~ j_ 
Name at Site (&arne as.section 2) ~1(2.- f?AcENS.Y =417~> C:~r OF /?fidYY h/A. 

6. Site Contact for vlaits and Inspections (p.&) 

rumei'Titk 5A M.1j. A ::s A t.a uE 

M1illng AddNU -----------------------------
CI~~uwalp _______________________________________________________ ___ 

Phone( EXT 

7. Forma Contact for notlflcatlonaand annual reports IP-1) 

Nam.mtle 5A-M£ AS AB QuE 

Mailing Addreaa ---------------------------------

C~~~P---------------------------------------------------------
Phone{ EXT 

8. Hazardous Wasta Generator Status and Activities 
Indicate the faci!ty'a generator status by checking the appropriate l:x»ces beloW. Check ali thataef!ly. 
a.a. Dan eroua waste •ctivi (p.&-13) S.b. Used oil fuel activities (p.11·12) 

2. Frequenc~ 
~. Monthly 

.Batch 
Oc. One· 'Time Only• 

3. Tranaponer (Indicate mode 
in bOJCII 1-5 below) 
01. Transport own waate 
Ob. Tr•nSf)OI'1 for commerola: 

purpo .. a 
Oc. Tranlftr facUlty 

Mo• of Tranaponatton 
Cl1 . Air 
Q2. Ralt 

)lill. Highway 
04. W•• 
05. Other· 

ape ely:. ___ _ 

4. Tr .. ter, Storer, Dlepo .. r 
ActtvHy (It lnatallatlon). 
Note : A RCRA Permit II 
required lor thll aotlvlty. 
Clll. Treatment Fec:Uity 
Ob. Storage Feclllty 
Clc. DlspoMI Fdlty 
Od. II ldlvlty for Wtltt 

generated on·aite 
Ot. ts activity for wasta 

generated oH-aite 
Cf. No longer RCRA-TSD 

Active 

5. D•ngerous Wutll Fuel Activity 1. Ueed oil fuel marketer 
01. Gentl'llor of Fuel Oa. Directs shipment of uaed on 
Ob. Generator Marketing to to uieo oil burner 

Bumtr Ob. Fnt claims the used oil meet• the 
Oe. Other Mtrketn (La., blender, ~clflcationa 

~lltor) 
Od. Sumer {Indicate type of 

combuetlon unit 
01 . Utility boiler 
02. lnduatrlel boiler 
03. Industrial furnace 

Ue. Oaferrala/Exemptlona (in 
federal regia•rs only) 
01. Sm titer deferrtl 
02. Sm•• qu.ntlty 

txamption 
03. Other (llat} 

01. lmfnldlete ,.Cydtr · 

07. Permit by Rut a facility 

01. Treatment by Generator 

oe. Mixed lttdloacttve 

01U.OHUW IL•re• Quantity 
H.ndlw of UniYtl'lal Waate) 
01. Batteries 
Ob. Mercury containing 

thermostats 
Oe. La.mpa 

2. u .. d oil bumet- indicate type(a) of 
combustion device(s) 
Ca. Utility boiler 
!lb. lnduatrial boiler 
Cc. lnduetrial furnace 

3. U.ed oll t,.,.portllf- Indicate type( a) of 
activlty(lea) 
:ll. 'T r8nap0rter 
l;lb . T ,_,.,., facility 

4. Used oil proc ... orfre-rtftner - Indicate 
type(a) of aetMty(iea) 
Oa. Procell 
Ob. 'Ra-refine 

•ence you have disposed of the waste, you must complete a nOOfication to v.tlhdrawlcancef the Site RcRA Site tD number. 

J 

Revi .. d 2102 

ClLA LOt OA~ TVA r.t :AO ?.0 / R?. / r.O 

---



ACRA Site IDt (p.5) WA J2_ ~B.. B... ~~.8. _L 
Name of Site (same as section 2) 

lb. Weate Codn: (p.12·13) 
1. Uat.d (WAC 173-303-9903, and -090): FMI in those codes that best desc:rlbe yrxx waste(a). 

D~4L R~~2 ---- ---- ---- ---- ----

0001 0002 WSC2 0003 
~lgn~lta~ble--f-::C~o-11'01-.lv-t+-~Sol=-:-::-id::--+-::Re~activ-::.-e--t TCLP Jl fl. .Q j_ l2. Jl.!J.. 2 ---- ---

Cofroaive 

11. Nottftcatlon ct.ckllllt (p.13) 

;::( j)id yoo sign anc1 date the notifatlon form? · 
.J3"...0id you keep e copy for your files? ::er Old you complete the correct aectlon• of this notification form to fit your situation? (See section 1 - Notlfic.tlon). 
-a' Jtyou ore WitndrewiDQICoOCI!InQ vour RCBA SltlllP DIJmbeC. yoy arw rtfDOQJiblt tor annual reoorta up to the 

da\e tour npgulattd daogeru waste acti'dies endtd. Oid you ~bmlt your.completed annual report with this 
request for Withdrew/Cancel? .SuS~t·~ E.AII'(.L.l ~ 1 tJ n-ti+Rc.+{ "Zo0'2. 

12. Certification (p.13) This form cilnnot bo processed withol.rt ;1 stgn.1turf' 

1 cMift undflr penelty of law thet I htWJ ~"o,.Uy examined end ., faiTiliar with the lnfomJeMon IUbrnltted In th;. end aR 
etteched documtms, and tllet baaed on my Inquiry of~ lndlvidu.ls lmm9dietely reaponl/bft for obtaining the Information, 1 
belitlve th.t the submltt~ lnform1tlon ia true, 1ccu~t• end comple/1. I am aware thet thfire .,. ~ ~~ lor 1ubmitting 
f•ll · · ludfng the poubillty of ffne ll?d imprison,.,., 

ro 

.:r~ ,t/&;;>to£fir 
Name end official title (type or print) 

3-2j- 2002_ 
Date atgned 

Revised 2102 




